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Ophthalmology. 

we now look very attentively into the bottom of the eye, the reversed image will 
be seen at about one line’s breadth from the preceding upright image, and at the 
meeting of the lower with the middle third of the diameter of the pupil—the right 
extremity of which (the diameter) is occupied with the anterior upright image. 

If the surgeon does not detect these phenomena at first, he has only to move the 
light upwards and downwards, once or twice, fixing his look steadily on the 
pupil, and he cannot fail to observe that one image rises and the other descends. 

As to the posterior or deep-seated upright image, it is always very difficult to 
perceive it, in consequence of its paleness, and of the intervention of the other 
upright one—of which it looks like the shadow. 

M. Sanson assures the surgeon that, when once they have detected the very 
images, they will always readily perceive them afterwards, provided there he no 
obscurity or opacity of the lens. 

Whenever a cataract exists, no matter what may be the stage or progress of 
the disease, none of the images, described above, are ever perceptible. 

Some time ago (says M. Sanson,) a patient was sent to me from a great dis¬ 
tance to be relieved by operation from a cataract: the three images were perceived; 
the patient was affected with glaucoma. 

A few days ago I was desired to visit a patient,'who had been pronounced by 
several medical men in the metropolis to be affected with cataract: I perceived 
the three images and declared the case to be one of amaurosis. 

A woman, whose sight was entirely lost, was lately sent to my care as an 
amaurotic patient. There was no opacity visible in the field of the pupil; but 
two of the images were absent. I gave it as my opinion that she had two cata¬ 
racts; and the accuracy of this diagnosis has been subsequently confirmed. 

The preceding remarks were made by M. Sanson, one of the surgeons of the 
Hotel Dieu in Paris, in his course of lectures on ophthalmology during last year. 
He had first noticed the phenomena, described above, about twelve months pre¬ 
viously; and he had availed himself of his ample opportunities in the hospital 
during this period to test the accuracy of his opinion. He assures us that his ex¬ 
perience has quite satisfied him of its truth.— Med. Chirug. Rev., from VExpe¬ 
rience; Journal de Med. et Ctiirurg. 

45. Xerophthalmia ..—The following well marked example of this rare disease 
is recorded, by M. Velpeau, in the Gazette Medicate de Paris. A young man, of 
a robust, although somewhat scrofulous constitution, had, twelve months before 
his admission into the hospital, suffered from inflammation of the right eye. An 
abscess formed at the time under the upper eyelid, and gave discharge to a 
quantity of pus from its inner surface. When this discharge ceased, the patient 
began to experience dull pains at the external part of the eye, also a gradual 
diminution of the lachrymal secretion and dimness of vision. 

Various means were used, but without effect; and the surface of the cornea be¬ 
came quite dry, and the sight most indistinct. 

When admitted into the hospital, it was observed that his right tipper eyelid 
was somewhat inverted, and could not be elevated so much as the left one. "The 
orifices of the meibomian glands and of the inferior lachrymal punctum were 
quite obliterated. 

The caruncula lachrymalis was observed to be smaller than that of the other 
side, and imbedded in a triangular fold of the conjunctiva. This membrane pre¬ 
sented a dull white colour, and was perfectly dry. 

At both angles of the eye, it exhibited several vertical folds, which seemed to 
be more distinct and numerous iu consequence of the efforts which the patient 
had made to separate the eyelids as much as possible. 

When the eye-ball was drawn into the socket, the lower segment of the cornea 
seemed to be tied by one of these folds, as by the membrana nictitans in birds. 
The surface of the cornea itself was invested with a pulverulent pellicle, which 
was dry and unequally opaque. Through it, as through a cloud, the iris and 
pupil might be perceived. In short, the eye looked like the dry, dull and wither¬ 
ed eye of a corpse, which had been exposed for a day or two to the action of the 
air; only with this exception, that it was not at all sunk in the socket. The 
patient had found that his sight was always clearer, if he moistened the surface 
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QUARTERLY PERISCOPE. 


of the cornea with water. When a solution of nitrate of silver (five grains to an 
ounce) was dropped into the eye, the patient experienced scarcely any pain or 
uneasiness. 

The left eye was quite sound and had not suffered at all from any sympathetic 
influence with its fellow. 

The treatment of Xerophthalmia or Xerosis has been hitherto utterly unsatis¬ 
factory. M. Yillards has reported one case successfully treated by touching the 
conjunctiva, around the edge of the cornea with the solid nitrate of silver; and M. 
Sanson has recommended the excision of the conjunctiva in the same place. M. 
Yelpeau tried, in the present case, the solution of the lunar caustic and also the 
insufflation of calomel, but without having obtained any decided benefit. 

The rare disease of Xerophthalmia has been strangely confounded by some au¬ 
thors with some kinds of opacity of the cornea. The two affections are altogether 
different from each other. In the former, the lamellar tissue of the cornea appears 
to be sound; and it is only the conjunctival epithelium investing it, which becomes 
dry, thickened, opaque, and, as it were, converted into epidermis. It has a 
slatey hue, is pulverulent, and is of a bedimmed transparency which impairs, 
without abolishing, the visual functions. On the other hand, leucoma, albugo, 
&.c. are diseases of the cornea itself; the opacity in them is much more decided, 
and, if situated over the axis of vision, it is attended with an almost total blind¬ 
ness. 

With respect to the causes of Xerophthalmia, we have no satisfactory informa¬ 
tion. Schmidt, Travers,and others attribute the disease to an obliteration, more 
or less complete, of the excretory ducts of the lachrymal gland. But this asser¬ 
tion is quite gratuitous. These alleged duets have never been shown; no necro- 
scopic examination, of a “xerosed” eye has ever been made; and lastly M. Magen- 
die has found that the extirpation of the lachrymal gland in the lower animals is 
not followed by desiccation of the cornea—its transparency and humidity being 
probably maintained by the mucous secretion from the papillae of the conjunctiva, 
from the Meibomian gland, and from the caruneula lachrymalis. May not the 
disease be owing to an affection of the ophthalmic branch of the trigeminus nerve 
—the nerve which Magendie believes to be the almost exclusive conductor of 
sensibility of the organs of sense. The diminution of vision and of the sensi¬ 
bility of the conjunctiva, the imperfect and embarrassed movements of the eye¬ 
lids, and the cessation of the lachrymal secretion—all these phenomena may, 
perhaps, be explained on this hypothesis. Whether the formation of the abscess 
in the upper eyelid had any influence in inducing the Xerophthalmia in the 
preceding case, is not easily determined. If it had, some will allege that the 
lachrymal gland itself was implicated, and others perhaps may suppose that the 
frontal nerve suffered from its contiguity to the abscess, and that the other 
branches of the ophthalmic became affected from sympathy. 

On the whole we are rather inclined to attribute the origin of this rare disease 
to the effects of chronic catarrho-strumotis conjunctivitis, than to any other morbid 
state with which we are acquainted.— Ibid. 


MIDWIFERY. 

46. Case of Ruptured Uterus. By Dr. Naegele, Jr.—A healthy peasant wo¬ 
man, retat 35, of middle size, and delicately formed, mother of four children, and 
in the latter half of her pregnancy, (she reckoned that she had still six weeks to 
go,) received a violent blow on the abdomen from the pole of a wagon. She felt 
at the moment a severe tearing pain, and was thrown down with considerable 
force, but managed to creep a little way from the wagon, where her husband 
found her, and conveyed her home to bed in a fainting state. On coming a little 
to herself, she complained of a constant bearing-down pain in the abdomen, 
which prevented sleep during the night; but she had no return of the fainting. 
Besides the above symptoms, Dr. N. found her with a flushed face; pulse 90, full 
and sharp; the bowels had been only once moved after several injections; she 
could pass water, but it produced pain and scalding. The abdomen was slightly 
tympanitic, but not tense. Between the umbilicus and pubes, somewhat to the 



